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ARTICLES OF INCORPORATION
In comgliance with Chapter 607 and/or Chapter 821, E.S. (Profit)

ARTICLET _ NAME P CONCIERGE CORPORATION

The name of the corporation shall be;

ARTICLEIl  PRINCIPAL OFFJCE
Principal street address

Mailing address, if different is:

12735 IXORA RD

12735 IXORA RD

NORTH MIAMI, FL. 33181

NORTH MIAMI, FL 33131

ARTICLE [{I PURPOSE SERVICES

The purposs for which the corporation is organized is:

CLE ]V ARE, 00 S ES
The numbear of shares of stock is: 00 SHARE

AR ¥V INITI4! OFFICE, 1 ECTORS
) R
ANNE C. PEDROSA Name and Title:

Name ard Title:
12735 |IXORA RD
Addrcss:

#t!

Addrass
NORTH MIAM], FL. 33181

PRESIDENT -——emmeeee (100 SHARES)

EMILIO GONZALEZ .
Name and Title;

949 Wyl 51

Name and Title:
20635 NW 28TH AVE
Address:

Addrzss
MIAMI GARCENS, FL 33055

SECRETARY

Mame and Title:

Name and Title:

Address:

Address

~r



Namns and Title: Name and Title:

Address Addrags;

ARTICLE VI _ REGISTERED AGENT _
The pame and Florida street address (P.O. Box NOT ecteptable) of tha registercd agent is:

ANNE C, PEDROSA

Name:
ORA RD
Address: 12735 IXORA
NORTH MIaMI, FL 33)8}
RTH ViI _INCO R

Tha name and address of the Incorporator is:
ANNE C. PEDROSA

Name:
27 (@]
Address: 12735 IXORA RD
NORTH MIAMI, FL 33181
TICLEVI E TVE DATE:
Effective dats, if other than the date of fling: (OPTIONAL)

(1f an effective date is Hsted, the date must be spacific and eantrot be more than five days prier or 90 days afeer the
filing.)

Note: [fthe date insorted in this block does not meet the agplizable stannory filing requirements. this date will not be fistad a3
the document's effective dats on the Depanment of State's records,

Having been named as registered agent 1o accept service of process for the above staed corparation al the place designated in
this cerdficnte, | am familior with and accept the appoimment o3 registered agent and agres to act in this capacty

f-.ﬂ”h&.cﬁ{t?'i—rp@ 947,/@;-«"/,@4:_ JULY 27,2017

Required Signmanire/Registersd Agent . Dare

I submit this docrumenr and affirm tat the facts stazed herein are rue [ am awary that the Jfalse informaton submitted in a
document to the Departmen: of State constitutes a third degpee JSelony ax provided for in 1817, 153, FX

‘%ﬂ”"e—f—%%& ; \zf-‘céab_ FULY 21,3017

Required Signatwre/incorsoraior Datz

~



